ORIGINAL /37370

FORM D UNITED STATES = OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbel 32350076

Washington, D.C, 20549 Expires: ,bell 30_.2008
Estimated avérage burden

FORM D hours per res;';onsa ...... 16.00
]
NOTICE OF SALE OF SECURITIES __SEC ule ONLYS _
PURSUANT TO REGULATION D, { B *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1 |

Name of Offering ([ cti¥ck if this is an amendment and name has changed, and indicate change.) OHering of up to 2,026,846 sqs of Series A
Preferred Stock at a purchase price of $1.00 per share for an aggregate purchase price of $2,026,846
Fiting Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [7} Rule 506 [ Section 4(6) [[] ULOE

Type of Filing:  {#] New Filing [[] Amendment P d
ROCESSED
A, BASIC IDENTIFICATION DATA DEt I ’ E ﬁ ﬁ?
1. Enter the information requested about the issuer ’ : .. )

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)} THOMSOM
DataBang, Inc. HNANC'AL
Address of Executive Offices (WNumber and Strect, City, State, Zip Code) Telephone Number (lnclulling Area Code)
1505 East Robinson Street, Orlando, Florida 32801 407-896-0485 |
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incliding Area Code)
(if different from Executive Offices) ?
1

Brief Description of Business |
Internet Tochnology Company specializing in a network of informational websites, business directories, search engines anld publishing

platforms. |
Type of Business Organization |

|71 corporation [[] limited partnership, already formed [] other (please sp_

[] business trust [T limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: - - m Actual E] Fsumated

Jurisdictien of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for § 070845

CN for Canada; FN for other foreign jurisdiction) D]
GENERAL INSTRUCTIONS -
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230, S(Il ciseq.or I5US.C.
77d(5).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchangc Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg {5} copjgs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not ma.t‘xually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. !

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and pffering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E apd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stajes that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ejich state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the/proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nonc:e1 constilutes a part of
this notice and must be completed. ' I

ATTENTION %

Faiture 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is prr'dlclated on the
tiling of a tederal notice,

1
Persons who respond to the collection of information contained in this form are not !
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, ' 1of9
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A, BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

l

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [/] Executive Officer

Director

O

General a.nd'lor
Managing Partner
4

Full Name (Last name first, if individual)
Bayer, David

1

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o DataBanq, Inc., 1505 East Robinson Street, Orlando, Flerida 32801

|

Check Box({es) that Apply: [] Promoter Beneficial Owner Exccutive Officer /] Director [0 General andfor
Managing Partner
1
Full Name (Last name first, if individual) i
Kiteme, Kamut!
Business or Residence Address (Number and Street, City, State, Zip Code) '
cfo DataBanq, Inc., 1505 East Roblnson Street, Orlando, Florlda 32801 |
Check Box(es) that Apply: D Promoter E] Beneficial Owner  [[] Executive Officer z] Director [] General andior
Managing Pertner
Full Name (Last name first, if individual) [
Boyla, James H. i
Business or Residence Address  (Number and Street, City, State, Zip Code) '
cfo Inflexion Fund, L.P., 12575 Research Parkway, Suite 300, Orlando FL 32826 |
Check Box{es) that Apply: [] Promoter [} Beneficial Owner [[] Executive Officer [/] Director [ General andlor
Managing Partner
1
Full Name (Last name first, if individuoal) '
Barach, Michael .
Business or Residence Address (Number and Street, City, State, Zip Code) !
clo Inflexion Fund, L.P., 12575 Research Parkway, Suite 300, Orando FL 32826 |
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [[] Executive Officer  [/] Director [0 General andlor
Managing Hartner
Full Name (Last name first, if individual) )
Stone, Poter '
Business or Residence Address  (Number and Street, City, State, Zip Code) '
cfo Guldeline, Inc., 625 Avenue of the Amaricas, New York NY 10041 |
Check Box{es) that Apply: [C] Promoter Beneficial Owner  [7] Executive Officer [] Director [ General and}pr
Managing ﬁaﬂner
Futl Name {Last name first, if individual) f
Inflexlon Fund, L.P: i
Business or Residence Address  (Number and Street, City, State, Zip Code) )
12575 Research Parkway, Sulte 300, Orlando FL 32826 1
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [ General andl:or

Managing P'Tnnner
1y

Full Name (Last name first, if individual)
Guideline, Inc.

T

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Guideline, Inc., 6256 Avenue of the Americas, New York NY 10014

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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]
P P A PR T i ST i S T ' T
[ et B g S T A BASIC IDENTIFICATION DATA . ., =+ "]~ S

2. Enter the information requested for the following: '
e« Each promoler of the issuer, if the issuer has been organized within Lhe past five years;

¢ Lach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ol a class of equity sccuril‘cs of the issuer.

¢ Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issugrs; and.

e Euch general and managing partner of partnership issuers. )
!
Chegk Box(es) that Apply: ] Promuter [/ Beneficial Qwner [} Executive Officer 7] Director 7] General andfor !

Managing Parmﬁ:r

4
Full Name (Last name first, if’ individual)} ' ]

Village Ventures Fund I, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code) !

430 Maln Street, Suite 1, Willlamstown MA 01267 ll

Check Box(es) that Apply: (7] Promoter [ Beneficial Owner  [] Exceutive Officer [ Dircctor 0 Gcr;cmt andfur
' Managing Partnfr

Full Name (1.2st name first. if individual) !

Business or Residence Address  (Number snd Street, City, State. Zip Code) !

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Execwtive Officer [ Director 7 General and/or
Muanaging szni:r

.

Full Name (Last name [irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) '

Check Box(es) that Apply: ] Prometer [ Beneficial Owner ] Excoutive Officer [0 Dircctor [J General andior
Managing Partnzr

Full Nume {Last nume first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) :

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner [0 Exceutive Ofticer [} Dicector O Gc:ncral andfor
Managing Parln;:r

Fult Name {Last name first, il individual) ) !

Business or Residence Address  (Number and Street, City, State, Zip Code) I

Check Box{es) that Apply: [] Promoter 3 Beneficial Owner [ CGxecutive Officer [7] Director | Gjencrul andfor

Munaging Partner

Full Name (Lasl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) .

| |
“heck Box(es) that Apply: Promoter Beneficial Owner Exccutive Officer  [[] Director [] Generl and/or I
(eheck Bexles e O s L ' Managing Panr&cr

i 1
Full Name (Last name first, if individual) |

[}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheel, as nccessary}
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited investors in this offering?.......oooooviiiine ‘[;55
Answer also in Appendix, Column 2, if filing under ULOE. 1
2. What is the minimum investment that wil} be accepted from any individual? ... 1:3 N/A
\fes
3. Does the offering permit joint ownership of @ single unit? ... [:Z|

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person te be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such

a broker or dealer, you may set forth the information for that broker or dealer only,

No

Full Name (Last namc first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

1

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o

i

[ All States
1

1
0t
[MS]
WY
Full Name (Last name first, if individual) '
)
Business or Residence Address (Number and Street, City, State, Zip Code) ’,
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check individual States) [0 All States
|
fat] [AK] [AZ] IAR] [CA] (€o] HI
(M1] NS
1
|
Full Name (Last name first, if individual) I
1
Business or Residence Address (Number and Street, City, State. Zip Code) '
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States™ or check individual States) .ovrvrvrerrrrensreneieseiniinis [i:] All States
1
HI
(1] NIS
[CR]
N X [T

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0"” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate lAmoum Already
Type of Security Offering Price Sold
7 0 § 0
EQUILY oottt e e SRR A AR e eae ST $ 2,026,846 Sl 2,026,846
(3 Common [A Preferred

|
Convertible Securities (including warrants}) 5 -0

|
Partnership Interests .......... hS -0-

|
Other (Specify g 0

Total ..... . - $] 2,026,846

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount, of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number .Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..ot rrossmsserrssneesesessuresssrssrsesesssssssssssnssessssens . 9 %; 2,026,846
Non-accredited INVESTOIS ci i ececccecrececammmer et sacasressasenesessrsaessassansssss s sssssesenanes tf
Total (for filings under Rule 504 001Y) .ot eaes bl
. . o . I
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an otTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of ‘Dollar Amount
Type of Offering Security Sold
RUIE 505 1ot e e cnnen e e e e §
[
Regulation A .......ooiiiiini ittt et eer e e eee e b
1
Rule 504 Lottt et e et e e 3
[
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
TrARSTEL ABENE’S FEES 1ottt s b e e e et saseanane 0 $.
1
Printing and ENgraving COSIS ... sesssssssssssessersessessessessssersesscsseseensssssesnes 1 s.
1
LEBAI FEES ....cviiveiiieseeicrersesesirermaesrnsresrsessssasessssssarerentasassss e s se s ssssseesssesssnsessesssesesatsssenstatassabesassesesasssnnnssessasasas i 3 40,000
f
ACCOUNINE FEES v sernes s 0100 00 b 41444 R 444 4R R4S 100010 b O s.
Engineering Fees .......... B S_]
Sales Commissions (specify finders’ fes SEparately} . e O $_|
T
Other Expenses (idemtifyy ., 0 $.
TOUA w.evveereversseeessssssssee e 22585 5 R8s ¢ s.5%.000
i

* Purchase price includes the conversion of Convertible Promissory Notes, together with accrued interest, in the aggregate amount of $526,846.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

-« 1,996,846
proceeds to the iSSUEr.” .........coovcveereercn e . b ebbetebeb st ar s b3
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Direciors, & Payments to
Affiliates Others
BALALIES ANG FEES ..ottt e s et at e eresesrreresesererassrsassrerererasrassearassrmssaesmeesassesers s rasansann as iJ$
Purchase of real estate ..., SU— ) . s
Purchase, rental or leasing and installation of machinery )
AN CQUIPIMERT «.ceoeeeceeeeeeeeet e reaes e s v rrrar s s rasnees S s a$
Construction or leasing of plant buildings and facilities .........cccccerernmnreenrccn s s [j $
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another .
ISSUCT PUTSUANE 10 B MHETZET) wovuviersiretsiiemeasasmessrsriesersessssssssassssossssssesssesssesssssssssssreseseesssneasansasasssansssssssns Os 0%
REPAYMENE OF INAEBLEANESS ..vvvvvvvvvivcicrivicccereresessssisissssssss s st esasissbsssss st as s
WOITKING CAPIIAL ... ..ot se s e ae e sere s st se e bbb e et abebebebsasas bbb b et et aresenssssnereena et et assannen s E] s 1,996,846
Other (specify): 13 ]:,:] b3
....... s (s
COIUMN TOUAIS c.cecireeccceesensserctre et vrre s sasasssssssssssrarsrses st sessssess s s rea e aebveae b nes st sbes b ms s maneanan et bssevnsens s Eﬂ by 1,996,848
Total Payments Listed (column totals added) ..o e 18 1'895{'8“
D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written réquest of its staff,
the information furnished by the issuer to any non—accrcditcd%m’rpl\mam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signfgdr Date '
DataBang, Inc. November 27, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type}

David Bayer President
ATTENTION "

Intentional misstatements or omissions of fact constitute federal criminal violatfons. (See 18 U.S.C. 1001.)

. P
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